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Bond No. 0199611

RENEWABLE PERFORMANCE BOND

KNOW ALL MEN BY THESE PRESENTS: THAT Paine's, Inc., (hereinafter called the Principal), and BERKLEY INSURANCE
COMPANY, 475 STEAMBOAT ROAD, GREENWICH, CT 06830 (hereinafter called the Surety), are held and firmly bound unto
Town of Canton (hereinafter called the Obligee), in the full and just penal sum of Forty Nine Thousand Six Hundred Seventy Two
and 32/100ths ($49.672.32) dollars to the payment of which sum, well and truly to be made, the said Principal and Surety bind
themselves, and each of their heirs, administrators, executors, and assigns, jointly and severally, firmly by these presents.

WHEREAS, the above bounden Principal has entered into a certain written contract with the above mentioned Obligee for Transfer
Station Hauling Services which contract is hereby referred to and made a part hereof as fully and to the same extent as if copied at
length herein with annual renewal at Surety’s discretion: and

NOW, THEREFORE, THE CONDITIONS OF THE ABOVE OBLIGATION IS SUCH, that if the above bounden Principal shall
well and truly keep, do and perform, each and every, all and singular, the matters and things in said contract set forth and specified
to be by the said Principal kept, done and performed, at the time and in the manner in said contract specified during the term of this
bond, and shall pay over, and make good and reimburse to the above named Obligee, all loss and damage which said Obligee may
sustain by reason of failure or default on the part of Principal, then this obligation shall be void, otherwise, to be and remain in full
force and effect.

PROVIDED, however, that this bond is subject to the following conditions and provisions:
1. This bond is for the term beginning July 1. 2016 and ending June 30, 2017.

2. In the event of a default by the Principal in the performance of the contract during the term of this bond, the Surety shall be
liable only for the loss to the Obligee due to actual excess costs of the contract up to the termination of this bond. The Surety,
after investigation, shall with reasonable promptness determine the amount for which it may be liable to the Owner as soon as
practicable after the amount is determined, tender payment therefore to the Owner, or find an acceptable principal to complete
the contract. This bond does not provide coverage to any indirect loss or costs incwrred by the Obligee including, but not
limited to legal fees, court costs, expert fees or interest.

3. No claim, action, suit or proceeding, except as hereinafter set forth, shall be had or maintained against the Surety on this
instrument unless same be brought or instituted and process served upon the Surety within six months after the expiration of
the stated term of this bond.

4. Neither non-renewal by the Surety, nor failure, nor inability of the Principal to file a replacement bond shall constitute loss to
the Obligee recoverable under this bond, not withstanding any language in the contract to the contrary.

5. The bond may be extended for an additional year at the option of the Surety, by Continuation Certificate executed by the
Surety.

6. This bond shall not be cumulative. Under no circumstances shall the Surety’s lability exceed the penal sum stated herein.

7. No right of action shall accrue on this bond to or for the use of any person, entity or corporation other than the Obligee named
herein and this bond cannot be assigned to any other party without the written consent of the Surety.

Signed and sealed this 22nd day of June, 2016.

Paine’s, Inc. . 'ﬁ S BERKLEY INSURANCE COMPANY

Principal Sure
W ‘f& i"%w«}“ Presid ¥ By %}( PQJLV/

Name and Title . Attorney-in-Fact, Erik Parttidge
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No. BI-7962e
POWER OF ATTORNEY
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the “Company™), a corperation duly
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted
and appointed, and does by these presents make, constitute and appoint: James B. Nelson; Bette A, Botticelloy Joseph B. Smith;
Kimberly J. Lane; or Erik Partridge of Smith Brothers Insurance, LLC of Glastorbury, CT its true and lawful Attorney-in-Fact,
to sign its name as surety only as delineated below and to execute, seal, acknowledge and deliver any and all bonds and
undertakings, with the exception of Financial Guaranty Insurance, providing that no single obligation shall exceed Fifty Million
and 00/100 U.S. Dollars (U.8.$50,000,000.00), to the same extent as if such bonds had been duly executed and acknowledged by
the regularly elected officers of the Company at its principal office in their own proper persons.

This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on January 25, 2010:

RESOLVED, that, with respect to the Surety business written by Berkley Surety Group, the Chairman of the Board, Chief
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the
corporate seal of the Company to powers of attorney executed pursuant hereto; and said officers may remove any such
attorney-in-fact and revoke any power of attorney previously granted; and further

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
or other siwretyship obligations specifically named therein, and they have no authority to bind the Company except in the
z  manner and to the extent therein stated; and further

~,  RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
further

£ RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
ceased to be such at the time when such instrtuments shall be issued.

sorwer of attorney 15 vold unless seals are readahle and
ration {on reverse) must be in blue ink.

t 15 prohibited.

s docimien

IN WITNESS WHEREOF, the Company has caused these presents to be signed and attested by its appropriate officers and its
corporate seal hereunto affixed th]ng)“f day of /_:,u///,f‘ , 2015,

Berkley Insurance Company

T T

Ira 8. Lederman gl after
: Senior Vice President & Secretary nior V‘1 Pre51dent
> WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.
STATE OF CONNECTICUT )
) ss:

COUNTY OF FAIRFIELD ) i
Sworn to before me, a Notary Public in the State of Connecticut, this 7{7 day ofé 2’/" , 2015, by Ira S. Lederman and
Jeffrey M. Hafter who are sworn to me to be the Senior Vice President and Sec?ry, and the ‘Senior V}ce President, respectively, of

Berkley Insurance Company. MAS'E‘;\T%RE(U;LDBI?_‘?&(EN / / y - 1/ ,{\/ ( / / / P / ooy
I e ioe L

MY COMMISSION EXPIRES
APRIL 30, 2019 "Notary Public, State of Conmecticut

CERTIFICATE
3 1, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a
& frue, correct and complete copy of the original Power of Aftorney; that said Power of Attorney has not been revoked or rescinded
“ and that the authority of the Attorney-in-Fact set forth therein, who executed the bond or undertaking to which this Power of
Attorney is attached, is in full force and effect as of this date.

Given under my hand and seal of the Company, this 27 day of _ Sune e , Dl .

{Seal)

(=
Andgew ™, Tupfa



Form

(Rev. Decermnber 2014}

Department of the Treasury
Internal Revenue Service

W-9

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Nams (as shown on your income fax return). Name is required on this line; do not feave this line blank.
Paine's Incorporated

2 Business name/disregarded entity name, if diferent from ahove

3 Check appropriate box for tederal tax classificalion; check only one of the following seven boxes:

D Individual/sole proprietor or CI C Corporation S Corporation D Partnership
single-member Li.C

E] Trust/esiate

4 Exemptions {cedes apply only to
certain entities, not individuals; see
instructions on page 3):

Exemnpt payee cods (if any)

D Limited Habifity company. Enter the tax classification {C=C carporation, S=S corporation, P=partnership) »
Exemption from FATCA reporting

code (if any)
(Applics to accounts mainlainzd oulside the U8}

Nate. For @ single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for
the tax classification of the single-member owner.

[ other (see instrzctions) »
5 Address (number, street, and apt. or suite no.)

54 Floydville Road
6 City, state, and ZiP code

East Granby, CT 06026

7 List account number(s) here (aptional)

Print or type
See Specific Instructions on page 2.

Requester's name and address (optional}

Town of Canton
4 Market Sireet
Collinsville, CT 06022

Taxpayer ldentification Number {TIN})

Enter your TIN in the appropriate box. The TiN provided must mateh the name given on line 1 to avoid Social security number ]
backup withhaolding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -

entities, it is your employer identification number (EIN}. If you do not have a number, see How fo gst a

1IN on page 3. or

Note. If the account is in mere than cne name, see the instructions for fine 1 and the chart on page 4 for | Employer identification number |

guidelines on whese numnber to enter.

‘Part It Certification
Linder penalties of perjury, | cerlify that:
1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

0|6| ~j0|9(4:1|9/8]|5

2. 1am not subject to backup withholding because: {a) | am exempt from backup withholding, or () | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that | am
no longer subject to backup withholging; and

3. lam a U.5. citizen or other U.S. person (defined below); and
4. The FATCA code{s) enterad on this form (if any) indicating that | am exempt from FATCA reperting is correct,

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject te backup withholding
because you have failed 1o report all interest and dividends on your tax retumn. For real estate transactiens, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, canceliation of debt, confributions to an individual retirement arrangement (IRA), and
generally, paymenis other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.
W _ﬂ pmﬂ-——t-— 5/‘ -22~ 2l

Sign
General |n structions = Form 1098 thome mortgage interest}, 1098-E {student loan interest), 1088-T

Here
{tuition}
Section references are {o the Intemal Revenue Cede unless otherwise noted.

» Form 1088-C (canceled debt)
Future developments. information about developments affecting Form W-8 {such = Forrn 1089-A {acquisition or abandonment of secured property}
as fegisiation enacted after we release ) is at www.irs.gov/fwg,

Signature of
U.S. person >

Date »

Use Form W-2 oniy if you are a LLS. person {including a resident alien), 1o
provide your correct TIN.

If you do not return Form W-9 fo the requester with a TiN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.8. exempt payee. i
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s} entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Purpose of Form

An individual or entity {Form W-9 requaster) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN}
which may be your social securily number {S8N), individual taxpayer identification
number {ITIN}, acoption taxpayer identification number {ATIN), ar employer
identification number {EIN), to report on an information return the amount paid to
you, or cther amount repontadle on an information return. Exampies of information
refurns include, but are not fimited to, the following:

» Form 1089-INT {interest 2amed or paid}

= Form 1099-DIV (dividends, including those from stocks or mutual funeds)

» Form 1089-MISC (various types of income, prizes, awards, or gross proceeds)

» Form 1028-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1098-5 (proceeds from reaf estate transactions)

* Form 1099-K {merchant card and third party network transactions)

Cat. No. 10231X Form W-9 (Rev. 12-2014)



Recycling Aulhorl y

200 CORPORATE PLACE  Suite 202 e Rocky Hifl @ CONNECTICUT & 06067 e TELEPHONE (860} 757-7700
FAX [860) 757-7740

DATE: Junel, 2016

TO: CONNECTICUT SOLID WASTE SYSTEM TOWNS
C/0 CONNECTICUT SOLID WASTE SYSTEM HAULER

FROM: MATERIALS INNOVATION AND RECYCLING AUTHORITY-
BILLING DEPARTMENT

RE: CONNECTICUT SOLID WASTE SYSTEM AUTHORIZATION LETTER FOR:

Accounit Name; Paines Inc
Account Number: P000640

This is to inform you that the above referenced customer has completed MIRA’s Connecticut
Solid Waste System requirements and currently has an open and active account with the
Authority. Please see attached listing of the vehicles currently permitted.

This memorandum does not exempt any firm or company using the Connecticut Solid Waste
System from any or all of the requirements that each participating town may request in
accordance with their municipal ordinances. This memorandum is valid until June 30, 2017
unless withdrawn by the Authority at an earlier date,

Any questions relating to this authorization should be directed to the Materials Innovation and
Recycling Authority, 200 Corporate Place - Suite 202, Rocky Hill CT 06067 Attention: Billing

Department, or by calling (860) 757-7758.

MATERIAL INNOVATION AND RECYCLING AUTHORITY

Authorlzed Representative
Barbara Dillon, Customer Billing/Analyst

' Attachment

PRINTED ON RECYCLED PAPER




